Prematurity is the cause of 85% of neonatal morbidity and mortality. Premature rupture of the membranes (PROM) is associated with 30-40% of preterm deliveries. A case-control study conducted between July 2002 and 2003 examined the correlates and risk factors for PROM in Mysore, India. WBCs in vaginal fluid, leucocytes in urine, UTI and infection with E. coli, S. aureus, C. albicans and BV were significantly associated with PROM. BV, E. coli and WBCs in vaginal fluid were independent risk factors. Screening and treatment of BV and E. coli infection in pregnancy may reduce the risk of PROM.
1 It has Memorial Hospital, Mysore, South India. been estimated that 10% of perinatal deaths are directly or indirectly attributable to PROM.
2 Limited data are available for The inclusion criteria were gestational age > 31 weeks; India, 3,4 but studies from other parts of the world have shown diagnosis of PROM confirmed by clinical finding of posterior the etiology of the condition to be multifactorial. 5, 6 Infection vaginal pool, vaginal pH or ferning; cervical dilation of < 3 has been cited as a major cause of membrane damage. 7, 8 cms; singleton pregnancy; and clear liquor. Exclusion criteria included: woman in labour; mal-presentations; multiple There is growing evidence associating upper genital tract gestation; medical disorders; and a history of cervical infections with PROM. 9, 10 One possible mechanism by which encirclage. infections might act is through ascension from the cervical/ vaginal area and replication in the placenta, the decidua and
The Committee for Protection of Human Subjects at C.S.I. the membranes. Another hypothesis is that several organisms Holdsworth Memorial Hospital approved the study. Data were that are commonly present in the vaginal flora, including group collected from all eligible participants who gave informed B streptococci, S. aureus and microorganisms that cause BV, consent. A structured questionnaire collected data on secrete proteases that degrade collagen and weaken the fetal sociodemographic and medical variables. Collected biological membranes leading to PROM. 11, 12 Researchers have postulated specimens included liquor from the posterior fornix of the that PROM may be the result of direct bacterial insults that vagina and midstream urine. Dipstick urinalysis was performed necrotize tissue leading to host-mediated auto destruction. 13 (Multistix 10SG, Bayer Diagnostics). If nitrites and leucocytes were found in the urine analysis, that patient's urine was also The purpose of this study was to evaluate the risk factors sent for culture. and correlates for PROM in women presenting with premature rupture of membranes at a tertiary care hospital in Mysore,
Vaginal fluids were cultured on three primary culture media:
South India.
Materials and Methods
A hospital-based case-control study of 150 patients presenting with PROM at greater than 31 weeks of gestation multivariate conditional logistic regression analysis. In the first model, independent risk factors for PROM were identified. Variables significantly associated with PROM were tested and retained if they remained significantly associated with the outcome (P ≤ 0.05) after inclusion of other potential predictors. All confidence intervals were calculated at the 95% level.
Although it is widely agreed that PROM is multifactorial, findings from this study show that exogenous risk factors such as UTI, BV, E. coli and S. aureus are significantly associated with the condition. It remains to be seen whether these are a direct cause of PROM or are simply surrogate markers for
another not yet identified pathogenic process.
Although the results of the study reinforce the notion that early detection and aggressive treatment of lower reproductive tract infections may lead to better outcomes in women at risk for PROM, there is still a great deal of research needed to fully explicate the biologic processes of the fetal membranes, especially with regards to exogenous risk factors such as www.ijmm.org 
